MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __;52_920.— 18

3 I 8 ) 10 : STATE FILE NUMBER
Registration District No. Primary Registration District No.Ja W W E0 2 | Registrar's No. . __m] "

DO NOT WRITE
ON THIS STUB AMENDED 1519129
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
. COUNTY . STATE b, COUNTY dmissi
VS 300 2 ' St. Louls i Mo. St. Louig "
Rev. 4/59 2 b CUIY (i outiide corporate fimits, giva TOWNSHIF oniv} Length of stay in 15 < a nside Limits
w
= TOWN St, Louis TowN Webster Groves Mo, [T XNeDO
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutsida, give location) Reside on Farm
—_— | HOSPITAL OR ADDRESS
:EFK; ZB W’g INSTITUTION Deaconess Yes NoDJ 20 N. Maple Ave. Yes [0 No [X
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QF
y Otto F. Hoemann DEATH June 5 1962
G 5. SEX 6. COLOR OR RACE 7. Married BE  Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ‘DYEAR l: UNDER 'i: HR
Widewed Di ad Months Bys ours in.
5 / M. w. idowed 3 ivareed [ 3/21/81 81 l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDWUSTRY| 11, BIRTHPLACE (City and state of country) | 12, GITIZEN OF WHAT COUNTRY
& 7 during. most ofgworking life, even if retirad)
2 Jewe LTy Self Employed |Clov SA
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 137 NAME OF HUSBAND OR WIFE
—
s/ e Fredrich W. Hoemann Mary Koppelmann Helen Hoemann
v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT ) Address
< {Yes, no, of unknown) I (If yes, give war or dates of service KiI‘kWOOd y Mo L4
9 w Ho A Hoemann,135 Peeke Ave,
g - 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu -4 B mmepIATE cAusE ) Myocardial ianfarction - old and recent
1 o9 o
Z 3 2 10 yre
o e Conditions, if any,)  DUETO b} __Conjmstive heart failure over .
2658 4% R e e ’
ol 4 A T dar . ) - —y -
13 _ F A Lo o piating the vrie] - bueto _--Arteriosclerotic heart disease 10 yrs.
(z) z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. |f deceased was female was
‘51 g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
; § ‘/&DD ]DYQS] 1 No ] O Unknown
g E 19. WAS ALUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ar PART It of item 18.)
5 [+ PERFORMED? [ ] 0 )
2 (v} YES (X NO 3
< % | e TIME OF  Wour  Momih, Dy, Yeor
§ g 2 INJURY  aum. "
h." 4 i j-N.. 8
4 ] * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, strest, office bldg., eic.}
5 NOT WHILE AT WORK O]
[ -4 [=]
S o E é 21. | attended the deceased from IQLB o Jgﬂﬂ 5' l962 and last saw ::-1 alive on 6—5-1962
: 5 o Death occurrad ;1___111_3_0_.111.@:__.__._—m on the date stated above, snd to the best of my knowledge, from the causes stated.
Vi i 2 Lk ] 22b. ADDRE 22¢c. DATE SIGNED
S a 9: S [De.qree or title) 5519 E. LOOkWOd 56/6/62
=P S . M, D,.| Webster Groves 19, No. _
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
8 ! .
2 & R Ebenezer Lutheran Cem, Port Hudson X Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %!GISTR R'S SIGNATUR -
= %| parker-Aldrich, Webster Groves,Mo,JUN / 1952 anf /T2,
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Seroes Doe Ble - onolloteTnl friracoesn]
gy 0L e mrer{Fa% Fuor evitratrol
var " ° STATEMENT BY LICENSED EMBALMER
AR AT ! an~aplt Junod nigaqoloacicads’
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. % . %Z
Student Signed_{£ 7t /v// : |
Signature of Student Embalmer \ <
DRI ~A=Y SO L2 asul TS Licensed Embalmeg No. Zo
m, TV r .
' . P. O. Addres . .
AN 2 r“ﬂfi‘.-';.‘r'.'!t‘)'[ U : e
Noie: The aBove 'MUST "BEVSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
[ If' embalmed by a STUDENT, he also shall sign-in-his OWN handwriting.” .. .
-} this body is not embalmed, fact should be so stated above. ' T
5 N g C o .
’ Y . o= . 4+ -




